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'Toll of Harmful Practices ! ' 


What trauma! Hoping for sympathy, she appeals 
for help. 


But how can they hear or respond ? 
Their inner eyes are veiled with custom 


She wears the same scar for a lifetime as her own 
mama. 


Women, mothers of heroes, 
Women, mothers of scientists, researchers and all. 


Why should women suffer and go through pain ? 
Why should they die in vain ? 
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FOREWORD 


The sex ratio in India has recorded a steady decline since 
the turn of the century. Census data analysis has allowed 
social demographers to reasonably conclude that this 
‘masculinisation' of sex ratio in the last couple of decades 
has taken place substantially at birth. Social scientists 
researching on infant mortality and excess female mortality, 
in particular,have also suggested that increasingly a shift can 
be observed from female infanticide to foeticide. 


The perversion of new technologies is still continuing — from 
sex determination of foetus in the womb, to pre-selection of 
sex before conception. Laws have not been able to curb these 
practices. What, then can be done to eliminate this persistent 
bias against the girl child? The answer now lies in action. 
Keeping this in mind, Vatsalya conducted a study on the 
'Perception's of People on Female Foeticide in UP’, with 
active collaboration of voluntary organisations from different 
geo-economic regions of the state. 


This effort is the initiation of our action. 


INTRODUCTION 
Background 


From time immemorial, the female sex has been thought of as an 
inferior sex as compared to their male counterparts. Persistence of 
gender inequality and female deprivation are among the most serious 
social failures in India. Even after 50 years of Independence, girls 
and women in India are considered second class human beings. The 
birth of a daughter is often not celebrated, she is denied adequate 
love, care, nutrition and health care. The Saying, "Butter for boys, 
buttermilk for girls" is still a reality. 


Instead of achieving progress in promoting gender justice, gender 
discrimination, however, has taken an ugly, extreme, violent and 
blatant turn, when the girl child is killed either before or after she is 
born, merely on account of the fact that she is a "Female". 


Female foeticide and infanticide are not unique to India- they are 
prevalent in some Latin American, Asian and African countries like 
China, Korea, Indonesia, Brazil etc. The ancient Greeks and Romans 
attached a high social premium to males and resorted to strange ways 
of determining the sex of the unborn child. After birth, ‘exposing’ 
(abandoning in the open) unwanted infants was a popular way of 
killing them and in such instances, the decision was taken entirely 
by the father. In pre-communist China, female infanticide was rather 
common. One proverb went, "It is necessary to beat the iron rim on 
the wheel to keep it in shape. So with a woman." Even in Post- 
Cultural Revolution China, when a ‘one child family’ norm was 
adopted in 1979, the phenomenon of millions of 'missing girls' was 
recognized by early 1990s [Coake and Banister 1994]. Female 
foeticide was a major cause of this imbalance . As fertility declined 
rapidly in east Asian countries (South Korea, Taiwan, Hong Kong), 
selective abortion of female foetuses increased, leading to rising sex 
ratios at birth (SRB) (male/female) over the last 10 years (Park and 
Cho 1995). 


All these instances are familiar in India even today, as legacy of the 
male child has been an old tradition. In our patriarchal society, the 


murder of female child is not new. The census of 1871-72 provided 
the first detailed record of systematic killing of female babies. In 
north India, Rajputs, Jats and a few other castes have a reputation for 
practicing female infanticide over several centuries. A book titled 
'Shishu Hatya Tatha Narmedh Pratha’ written by Shitla Sahai and 
published.by Hindi Sahitya Press about 75 years ago, states that in 
Varanasi there was a tradition of killing female child in Rajput 
families. 


The earliest efforts to eradicate female infanticide were made in our 
country during British rule. Kathiawar and Kutch were the two places 
where the British initially tried to stem the social evil of female 
infanticide. In 1795, the Commissioner of Banaras (now Varanasi), 
Sir Johnsher declared female infanticide a criminal offence. In 1839, 
Sir Montegomary, Collector of Allahabad, tried to prevent this 
inhuman tradition but could not succeed. 


Murder or deliberate neglect of the girl child to induce death still 
continues to this date. In our country, girls and women face inequity 
and inequality everywhere. They do not even get a fighting chance to 
lead a healthy and productive life. They are devalued as human beings 
from the day they are born. But what is worse, they are even denied 
the right to be born if their families do not wish them to be born. Our 
indifference to this deep-rooted prevalence of gender discrimination 
has already cost our nation a lot. This has resulted in the steady decline 
in female population since 1901, more so in the last decade. The 
number of females for 1000 males, fell to 927 according to the 1991 
census, as compared to 972 per 1000 in the 1901 census. Bare figures 
eloquently tell us a ghastly and gory story of the mysterious 
disappearance of millions of women. 


This alarming statistics becomes even more Startling when we realize 
that at the beginning of this century, in 1901 to be precise, the sex- 
ratio was 972 females for every 1000 males. What should sadden us 
even further is that in certain states, the scenario is shocking. These 
sex-ratios’ thrown up by the 1991 census in India are among the lowest 
in the whole world. It is a pointer of the social malaise of female 
foeticide and infanticide plaguing our country. According to the 1901 
census, there were 1,054 females for every 1000 males in the state of 
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Bihar. While the general health care standards have improved 
tremendously since then, surprisingly, the 1991 census showed the 
presence of just 911 females for every 1000 males in the state. In 
general the deficit of women has been a chronic problem of population 
in India as shown by Table 1.1 


Table 1.1 : Sex Ratio in Uttar Pradesh and India, 1901-91 


[Year | Uttar Pradesh [India [Gap 
35 


Source i) Census of India 1981, Series-22, Uttar Pradesh Part 
II A, General Population Table 

ii) Census of India 1991, Series-1, India, Paper-2 of 
1992, Final Population Totals. 


In rural Haryana, the female-male ratio is 100:159 as against 100:130 
in the urban areas. In Punjab, there were only 874 girls for every 
1000 boys below the age of four. Estimates suggest that the figure 
has dropped to 750 girls per 1000 boys in 1999. Surprisingly female 
foeticide and infanticide have even been reported from states like 
Kerala, Assam and Manipur, which are reputed to be more progressive 
in their understanding and observance of the rights of girls and women. 
The latest survey reveals that in Kerala, girls are lower in number 


than boys by 82,154 (below seven age group). Clearly adverse changes 
are taking place even in societies where women have traditionally 
been held in great esteem and have enjoyed a high social stature. The 
situation is worse in U.P., where the sex-ratio is a meagre 879. 
According to UNICEF, there are only 5 states in India where no cases 
of either female foeticide or female infanticide have been reported. 
These are Sikkim, Nagaland, Megnalaya, Mizoram, and Jammu and 
Kashmir. 


According to the 1991 census, 15 of the 20 districts, with the highest 
child (0 to 6 years) sex-ratios were in the states of Haryana and Punjab 
in northwest India. 


Table 1.2 : Sex Ratio In Some Selected States, 1991 


Sex Ratio 
(Females/1000 males) 


| Andhra Pradesh 
Bihar 

Gujrat 

Haryana 

Himachal Pradesh 
Jammu & Kashmir 
Karnataka 

Kerala 

Madhya Pradesh 
Maharashtra 
Orissa 

Punjab 

Rajasthan 

Tamil Nadu 

Uttar Pradesh 

West Bengal 


Source: Census of India, 1991, Final Population Totals : Brief 


Analysis of Primary Census Abstracts, series-] , Paper-2 
1992. 


A well known demographer, Dr, Mahendra K. Premi, suggested that 
the distortions in child sex-ratios in the north-western region for the 
last 100 years could be due to biological peculiarity of these women 
to have a highly distorted sex-ratio at birth in favour of boys. A sample 
study conducted in rural Haryana, illustrates the point that female 
foeticide distorts the male-female ratio. The author found out that 
though there exists a growing disparity between the number of boys 
and girls, with the boys significantly outnumbering the girls, if the 
number of aborted female foetuses is added to the number of female 
infants, the ratio is in favour of the females. Thus, there are several 
‘Missing’ women in India. According to a survey done by Dr. Sanjeev 
Kulkarni, between 1978-82, approximately 78,000 female foeticide 
were done in Mumbai city alone. According to a non-govt. agency, 
about 20 lacs female foeticide are being done every year in our country. 


Ever Given A Thought ? 


These startling and shocking statistics compel us to do some soul- 
searching and, being responsible citizens of the country, it becomes 
our moral duty to take the issue seriously and find answers to these 
thought provoking questions- 


1. Is female foeticide a method of balancing family, thus controlling 
population ? 

2. Is it not better to die in the womb rather than to be ill-treated 
later ? 


3. Will declining sex-ratio and scarcity of women improve their 
Status in the society ? 


4. What exactly is the social, legal and medical scenario of the 
problem ? 


5. Should the government not monitor abuse of these scientific 
technologies ? 


6. Should such practices be legalized thinking in the context of 
our social need ? 


7. Should we ignore the reproductive health problems caused due 
to these practices ? 


8 Should we not consider our social phenomenon while adopting 
and transporting modern scientific technologies ? 


9, If it is a question of women's own choice, then are these choices 
made in social vaccum ? 


Technological Advances And The Repercussions On Social 
Behaviours 


While female infanticide continues to be practiced in communities 
across India, the development of technology for pre-natal 
determination of sex of the child has become immensely popular. It 
provides an easy way out from the moral dilemma of having to kill ‘a 
living being’, as now families can detect the sex of the foetus and 
abort all unwanted girls. According to eminent Social Scientist, Ashish 
Bose, " Female foeticide is a result of the unholy alliance between 
tradition and technology." An analysis of the dynamics of female 
foeticide reveals the "Triad of Female Foeticide' where we have the 
victim, the ultrasonologist and the abortionist. Thus one finds there 
are 2 health service providers and a victim. It clearly reflects that 
health service providers play a major part in the entire scene. 


Pre-natal sex determination is mainly done by the following 
techniques- 


1. Chorion Villous Biopsy 
2. Amniocentesis 
3. Ultrasonography 


Although these tests are primarily meant to diagnose hereditary 
diseases and congenital defects in a foetus, in today's scenario these 
techniques are largely being used to know the sex of an unborn child. 
Out of malafide intentions, the accuracy rate of such tests at that 
particular point of time is not explained to the victim. Theoretically 
speaking, the accuracy rate increases with the passage of time but in 
practice, the sex of the foetus is revealed by the doctors even at the 
10th or 11th week of gestation by ultrasonography, when it is 
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practically impossible to comment on the sex of the foetus in the 
womb. Except for ultrasonography, these tests have certain 
complications and risks as bleeding, spontaneous abortion, 
introduction of infection and anaemia, 


But the irony of the situation is that these health hazards are hardly 
ever explained to the couple. This is a reflection of the moral and 
ethical degradation of values in the society. Being a part of the same 
society, medical professionals too cannot remain untouched by this 
malaise. They often endorse the same social attitudes and inclinations, 
which give rise to the problem in the first place. Commercialization 
is gradually creeping in the medical profession with doctors adopting 
an equivocal attitude towards the issue, treating it simply as a 
mechanical equation of demand and supply. The doctors therefore 
exploit social attitudes in order to further their own commercial 
interests. It is pertinent to emphasize that majority of abortions carried 
Out in the name of female foeticide are unsafe and are done by quacks 
because of poor availability of expert hands at the grassroot level. 


Socio-Economic Dynamics Of Female Foeticide 


The main causes for the practice of female foeticide are that daughters 
are perceived as an economic and social burden on the family on 
account of several factors like dowry, danger to her chastity, difficulty 
in rearing a girl, the worry about getting her married on account of 
the stigma attached to unmarried women etc. 


“How can I support another child, and that too a 
daughter, with a meagre income of five to seven rupees 
a day ?" asks a poor mother. The father reasoned , "with 
a measly income of Rs. 300 to Rs. 400 a month, we could 
not even dream of spending Rs. 30,000 on dowry, 
including a gold ring, a watch and some cash, to marry 
Off a daughter. 


Source: Family Medicine India, July-Sep- 1999 


In our patriarchal society, women are assigned an intrinsically lower 
social status and in such a social milieu, a woman cannot take even 
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the most basic decisions related to her life, viz., education, health, 
marriage and economic freedom. On the contrary the obsession for a 
son is deeply entrenched in our society where he is perceived as an 
asset, a breadwinner, capable of supporting himself and the rest of 
the family, who will continue family lineage, perform funeral 
ceremonies, contribute to the family income and support parents in 
their old age. This desire for a male child manifests itself so blatantly 
that parents have no qualms in terminating the life of the girl child, 
either before or after she is born. At times women themselves support/ 
ask for sex-determination test. But, are these 'choices' totally free 
and fully informed ? It is often based on subtle or not so subtle 
pressures operating in the family and society. The fear of being driven 
out of the family or having to lose one's status in the family weighs 
heavily on women's minds when they go for sex-determination tests 


Existing Legal Provisions 


The Indian Penal Code being extremely strict in that it did not allow 
for abortion except where there was danger to the life of the woman, 
there arose the necessity to enact The Medical Termination of 
Pregnancy Act , 1971 (MPTA). The strict law under the IPC led to a 
number of ‘underground’ abortions and consequently to unnecessary 
health complications for the woman. Also there was a change in the 
policy whereby it was recognised that a pregnant woman had the 
right to have her pregnancy terminated only under a specified set of 
circumstances. Since the law seeks to ban sex selective abortion and 
it cannot ban abortion, what is has sought to do is to ban sex selection. 
It was on this account that Legislation banning sex determination 
tests was enacted. To combat the menace of female foeticide the Pre- 
Natal Diagnostic Techniques Act was brought into existence in 1994 
by the Parliament of India. The Act prohibits the misuse of Pre-Natal 
Diagnostic Techniques for detection of the sex of foetus leading to 
female foeticide and regulates its use only for the purpose of specific 
genetic abnormalities or disorders. The Act provides that there shall 
exist an Appropriate Authority under Chief Medical Officer, who 
shall be advised by an Advisory Committee, comprising of three 
medical experts, one legal expert, three eminent social workers and 
one govt. officer dealing with information and publicity of the State 
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Govt. or the Union Territory. The functions of the Appropriate 
Authority are namely to grant, suspend, cancel registration, to enforce 
Standards, to investigate complaints of breach, to search and seize 
records etc. Further every violation or offence committed under this 
Act has been considered a cognizable, non-bailable and non- 
compoundable offence. But female foeticide continues unabated 
inspite of the law. 


According to Vatsalya , the latest information 
available with the Lucknow Head Quarter is that, 
although Appropriate Authority has been formed in 
56 districts, the Advisory Committee has been formed 
in 5 districts only. 


These glaring facts, staring hard at our faces make us sit back and 
think that, 'Can the law on female foeticide be an answer to this 
problem or should one address the root causes of the problem through 
social interventions to empower the women, granting equal property 
rights, through incentive programmes’ ? 


Vatsalya's Concern 


Ours is a great country. We talk and advocate 'Ahimsa'. We have 
given to the world values to cherish, thoughts to ponder and actions 
to ruminate. The wise men of the East, from Buddha to Mahatma 
Gandhi have always taught ‘Ahimsa’. Then why on earth have we 
taken to foeticide ? Seeking an answer to this question troubling our 
minds, Vatsalya tried to capture the perceptions of people on female 
foeticide. Since reliable and official data on such an issue are not 
available, Vatsalya felt the need to take up the issue in a well projected 
manner to further disseminate information and generate awareness, 
thereby reaching towards the goal of making it a ‘People's Movement’. 
Vatsalya felt that awareness exercises are urgently needed to make 
people aware of the various facets of the problem and develop 
Sensitivity towards them. It has also been realized that though the 
problem is sizeable, relevant studies are lacking on this particular 
issue. Inspired by this, Vatsalya undertook a study, with a view to 
capture the perceptions of key actors involved in the act of female 


foeticide as well as perceptions of other sections of the society - from 
the layman to the policy makers. The study aimed at understanding 
the mechanism of flow of information regarding female foeticide 
and the different social factors and attitudes responsible for this 
heinous practice. It also seeks to highlight the possible future 
repercussions as well as medical and legal implications of this act, 
thereby serving as a baseline for future directions towards tackling 
this menace in an effective manner. 


OBJECTIVES & METHODOLOGY 


The study aimed at achieving the following objectives - 


s 


Develop an understanding about the level of knowledge and 
awareness regarding the different critical (medical, legal and 
psycho-social) aspects of female foeticide amongst the populace. 


Analyzing the attitudes, gender perceptions and social 
behaviours prevalent in the society which are largely responsible 
for the biases against females, thus resulting in selective 
foeticide. 


Exploring the mechanism of flow of information from the 
facilitation centre to the vulnerable target and the extent of 
percolation. 


Finding out the future repercussions of female foeticide on the 
health of the woman and her unborn child and the social, legal 
and moral implications on the society as a result of this. 


Exploring ways to combat the problem at individual, social and 
statutory level. 


Identifying, establishing and strengthening the presence of a 
sensitized network of like-minded individuals and organisations 
for future course of action with a view to check the menace of 
female foeticide. 


Methodology 


Universe : 


The universe of the study comprised of people from all walks of 
society- housewives, old men and women, young men and women, 
teachers, health service providers, media personnel, dai's, panchayat 
representatives, legal professionals and administrative officials from 


the state of U.P. 


Sample of Study: 


The sample of study comprised of 1,370 people selected from the 
universe of study by using stratified random sampling method. This 


ensured adequate representation of persons belonging to various 
sections of society. The target population was as follows: 


Table 2.1 : Category-wise Distribution of Sample 


Housewives 

Old males 

Old females 

Young males 

Young females 

Teachers 

Health service providers 
Dai 

Legal professionals 
Panchayat representatives 
Media personnel 


Administrative officials 


Missing 


Tools of the Study : 


The tool of the study was a structured interview schedule (See 
Annexure -ii) 


Design of Research : 


The design of the research was exploratory in nature, based more on 
qualitative approach rather than quantitative data. 


Time plan of the study: 
The duration of the Study was one year. 
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Ist month (February) 


First 15 days - Developing the interview schedule 
Next 15 days - Field testing 
IInd month (March) 
First 7 days - Finalisation of the interview 
schedule 
Next 21 days - Organising orientation workshop of 
the NGOs. 


As planned by Vatsalya, in the next 21 days of the second month, 
preparation for an orientation workshop of the 20 NGOs from five 
regions of U.P. was done. The district-wise distribution of sample 
across the five regions was as follows- 


Table 2.2 : Region-wise Distribution of Sample 


2 


Hills 


Western 
Central 
Eastern 


Bundelkhand 


The uneven distribution of districts across the regions maybe ascribed 
to several reasons, like, fewer number of NGOs in the Western region 
and lack of motivation and self-interest of the NGOs approached. 
The highest number of NGOs were from the Eastern region as they 
had shown interest to work on the issue on earlier occasions too and 
were actively working in their respective areas. Each NGO was given 
50 interview schedules to be filled by them in their region with set 
number of respondents from the different target groups. Rest of the 
370 interview schedules were done by Vatsalya and distributed evenly 
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amongst the different target groups. 


Subsequent plan was as follows - 


Next 4 months - for getting the replies back. 
(April, May, June & July) 

7th month : Entry of data Instatistical Package 
(August) For Social Sciences (SPSS) 


The sample for the study drawn from the State's five geo-economic 
regions, viz., Hills, Western, Central, Eastern and Bundelkhand 
covered 1,370 people drawn from 19 districts. Region-wise 
distribution of the sample is shown in Table 2.2. It is clear from 
Table 2.2 that the sample distribution is not uniform across the regions. 
This may be explained from the fact that outside Lucknow, Vatsalya 
collaborated with the grass root NGOs working in those districts (for 
the list of collaborating NGOs see Annexure-i). As the number of 
collaborating NGOs from the Hill, Western and Bundelkhand regions 
was small, fewer people from these regions were included in the 
study as compared to the other two regions. 


8th, 9th & 10th month Analysis, report writing and 


(Sept., Oct. & Nov.) finalisation of the report. 

11th month (December) Presentation of the study through a 
State Level Workshop. 

12th month (January) Translation, printing and dissemination 


of the study to the various NGOs and 
people belonging to the different 
sections of the society. 


Impact and future uses of the study 


@ =Aplatform will be ready in the form of a network of sensitized 
organizations to work on this issue. 


@ = The useful information gathered from the study will be used as 
tools and guidelines while making future implementing 
Strategies to prevent the massacre of female foetuses. 


@ = The useful information will help to assess and understand the 


level of awareness as well as mechanism of flow of information 
amongst the community. 


@ The findings and useful inferences of the study will be published 
in our newsletter and will be disseminated to the NGOs working 
at the grossroot level and other relevant and concerned bodies. 


@ This will help policy makers and other interested key players to 
develop their actions and strategies. 


Limitations of the study 


The problem of female foeticide being such a complex social, medical 
and legal problem, our analysis being that of alocal NGO (Lucknow 
based) with limited resources and collaboration with the existing 
network of regional NGO's, is bound to contain several shortcomings 
and oversights. Our study has a major limitation due to the limited 
size and unequal distribution of the sample according to the five 
geo-economic regions of Uttar Pradesh. We were not able to explore 
and understand the perceptions of people in as many districts of 
Western U.P. and Hill Region as that of the Central and Eastern 
Regions of U.P. The primary constraint was due to the fewer number 
of collaborating NGO's in the Hill and Western Regions of the State 
as also their sensitivity and willingness to undertake some action - 
oriented work on this issue. 


Our major concern was to highlight the magnitude and depth of the 
malaise of female foeticide, the roots of which have penetrated deeply 
in our society. Our study is not based on a strict scientific approach, 
rather we have tried to draw attention on the issue through a more 
sensitive and qualitative approach. 


The findings of the study are mere indications of the alarming 
proportions, the problem of female foeticide, has assumed and also 
tries to focus on the need for a further research study based on a strict 
scientific approach. 


We do however hope that inspite of these limitations, the study will 
provide some assistance to all those genuinely concerned with the 
issue of female foeticide and at the same time serve as an eye-opener, 
that the problem is grave and a study ought to be taken up at a larger 


scale. 


DATA PRESENTATION 


The Sample 


The sample for the study drawn from the State's five geo-economic 
regions, viz., Hills, Western, Central, Eastern and Bundelkhand 
covered 1,370 people drawn from 19 districts. District-wise and 
region-wise distribution of the sample is shown in Table. 3.1. It is 
clear from Table. 3.1 that the sample distribution is not uniform across 
the districts and across the regions. This may be explained from the 
fact that outside Lucknow, Vatsalya collaborated with the grass root 
NGOs working in those districts (for the list of collaborating NGOs 
see Annexure-i). As the number of collaborating NGOs from the Hill, 
Western and Bundelkhand regions was small, fewer people from these 
regions were included in the study as compared to the other two 
regions. 


Table 3.1: Distribution Of Sample 


District/Region ee: io 


Pithoragarh 


Dehradun 


Lucknow 
Kanpur (Dehat) 


Fatehpur 


Unnao 


Sultanpur 


| District/Region pauline 


Deoria 152 13 


Basti 
Pratapgarh 
Ambedkar Nagar 
Ballia 
Bahraich 


Jaunpur 


The sample was drawn from both rural and urban areas. Its distribution 
over rural and urban areas is depicted in Chart. 3.1. Percentage of 
sample from rural areas is greater as most of the collaborating NGOs 
are based in the rural areas of the State. 


Chart 3.1: Percent Distribution Of The Sample 


Fa Rural Areas 
fi Urban Areas 


Profile of respondents 


While selecting the respondents care was taken to include all sections 
of the society which may throw light on the issue. It included those 
people in the family who were in a position to take a decision whether 
the prospective mother has to go in for female foeticide of not. Thus 
housewives, old men, old women, young men and young women 
from the families, opinion makers like teachers and media personnel, 
informed sections like health service providers and dais, leaders like 
panchayat representatives, and those in a position to take action like 
legal professionals and administrative officials were included in the 
sample. The respondents included 39.9 per cent women belonging to 
four distinct categories of housewives, old women, young women 
and dais. Their distribution over the rural and urban areas is shown in 


Table 3.2. 
Total 
(Per cent) 


Table 3.2: Categories of People in Sample 


Respondents Rural Urban 
(Per cent) = mu 
Housewives 15.8 


Old men 
Old women 


Young men 


Young women 


Teachers 


Media personnel 


Health service providers 
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Panchayat representatives 
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Legal professionals 
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Administrative officials 


Educational profile of the respondents is given in Table 3.3. It is 
clear from the table that 79.1 per cent of the respondents were either 
fairly educated (High School or Intermediate) or well educated 
(Graduates and above). Assumption is that this section of the society 
has access to a wide variety of information, is comparatively better 
off and is in a position to make an informed choice among various 
options available before it. 


Table 3.3: Educational Profile 


S Educational Status Rural Urban Total 
N (Per Cent) | (Per Cent) | (Per Cent) 
0.6 4%, 14 


0. 
Illiterate 


Literate . ' 4.5 


Primary 
Junior High School 
High School 
Intermediate 
Graduate and above 


Medical 


eo NAN PF WN 


When it came to assessing the financial situation of the respondents, 
the situation worsened further. As many as 69.5 per cent of the 
respondents did not reveal their income. The reason for this maybe 
ascribed to lack of efficiency on the part of the interviewer to put 
across the question in an emphatic and effective manner. The monthly 
mean income of those who revealed their income was found to be 
Rs 3,918.13. The mean monthly income in rural and urban areas was 
Rs 3,561.51 and Rs 4,803.75, respectively. It must be borne in mind 
here that these figures cannot be compared with the State's income 
because these are based on the income of those respondents only 
who preferred to reveal their income. When incomes of respondents 
were viewed district and region wise, the scenario depicted in Table 
3.5 emerged. Though these figures are also based on the information 
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provided by the 'willing' respondents, these are in direct proportion 
to the regional incomes in the State. 


Table 3.4: Income of the Respondents 


Districts/Regions Mean Income (Rs) 


Pithoragarh 1764.58 


ata atetatetatatatatetetatatetetatetatatatatetatstetatatetatate’ 
etal eccceterenstaeacestonees eeeer erat otrtecsegtetacgta ease 


etalereretet] 


SoA RR PS ne EEE NRE R EES i 08 SURE EE eS oe 
Soe 
Sess 
eletecece 


Lucknow 
. Kanpur (Dehat) 
Fatehpur 

Unnao 


oretelele 


ecetererere 
“eters, 
Selelelerets 


5752.88 
2913.89 
2525.00 
5600.00 


ateterere 
abe 


Sultanpur 


2864.82 
Deoria 2208.33 
Basti 2912.00 
Pratapgarh 1612.50 
Ambedkar Nagar 4167.94 
Ballia 2187.50 
Bahraich 4866.96 


Jaunpur 


SOOO OSS SSS SS ENE 
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3220.00 
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Jalaun 


Overall mean 3918.13.13 
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Men vs. Women 


In all 89.3 per cent respondents were aware that the number of women 
was less as compared to men. Only 4.4 per cent respondents said that 
the number of men was less and 3.3 per cent said that the number of 
women and men was equal. These figures are graphically represented 
in Chart 3.2. These data reveal that the respondents were generally 
aware about the sex ratio. 


Chart 3.2 Number Of Women And Men 
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When it came to knowing the reasons behind the less number of 
women, 6.3 per cent said the number was naturally less, 16.6 per 
cent said it was because of low nutrition and neglect in upbringing, 
while a majority of 66.2 per cent said it was due to female foeticide. 
These figures are presented in Chart 3.3. Noteworthy point here is 
that a large percentage of people ascribed female foeticide as the 
primary reason behind the less number of women as compared to 
men. 
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Chart 3.3: Reasons for Declining of Number of Women 


wv 
o 
oO 
_— 
c 
ov 
.$) 
eo 
uv 
oa 


Female 
Foeticide 
Applicable 


Causes 


Awareness About Pre-Natal Sex Determination Test 


When the! respondents were asked whether they were aware of the 
pre-natal sex determination test, 74.5 per cent replied in affirmative 
and the rest in negative. These figures are represented graphically in 
Chart 3.4. Among those who had knowledge about pre-natal sex 
determination test 46.0 per cent belonged to the Central region. 
_ Against this 53.5 per cent respondents in the Eastern region did not 
have any idea about this. On exploring further, it was found that the 
highest percentage of respondents (34.5%) who were aware of pre- 
natal sex determination test were from Lucknow. As opposed to this, 
the highest percentage of respondents (20.0%) who were ignorant of 
such tests belonged to Deoria. 


Chart 3.4: Awareness About Pre-Natal Sex Determination Test. 


Ei Aware 
B Unaware 
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As shown by Chart 3.5 an overwhelming majority of the respondents, 
i.e., 84.0 per cent, felt that pre-natal test was not justified. The rest, 
however, said that it was the right thing to do. Incidentally, the highest 
percentage of respondents who said that pre-natal test was not proper 
(44.4 per cent) belonged to the Central region while the Eastern region 
accounted for 58.1 per cent of the respondents who justified pre- 
natal test. 


Chart 3.5: Pre-Natal Sex Determination Test- Justified or Not 


Ei Justified 
ES Not justified 


Nearly one-third of the respondents, i.e., 30.0 per cent, had no 
knowledge about a place where sex determination test was carried 
out. The rest however were aware of the places where sex 
determination test facilities were available. When this information 
was viewed in terms of rural and urban areas, it was revealed that out 
of this 30.0 percent who were unaware of the place of availability of 
sex determination test facility, 83.8 per cent people belonged to the 
rural areas while 16.2 per cent were from urban areas. On the other 
hand, out of the aware 70.0 percent, 54.9 per cent respondents were 
from the rural areas and 45.1 per cent from the urban areas. When 
viewed region-wise, 46.7 per cent respondents in the Eastern region 
did not know the sex determination test places while 44.1 per cent 
respondents in the Central region knew the places. 


Awareness About The Medical Aspect Of Female Foeticide 


Less than half of the respondents i.e.42.1 per cent said that ultrasound 
test is carried out for determining sex of the foetus, while 55.8 per 
cent said that it was carried out to know the health of the foetus. 
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These figures are graphically shown in Chart 3.6. When these figures 
were viewed in terms of rural and urban areas, sharp differences came 
to the fore. Thus, out of this 42.1 per cent who said that ultrasound 
test was carried out for sex determination, 74.5 per cent respondents 
belonged to the rural areas and 25.5 per cent to the urban areas. On 
the other hand out of the 55.8 per cent respondents who said that it 
was carried out to know the health of the foetus, 45.7 per cent 
respondents were from the urban areas while 54.3 per cent belonged 
to the rural areas. Among the districts, the highest percentage of 
respondents having misconception regarding ultrasound (14.7 per 
cent) were in Deoria district while majority of those who were aware 
of proper use of ultrasound (39.3 per cent) belonged to Lucknow. 


Chart 3.6: Awareness about Use of Ultrasound 


& For Sex Determination 


& For Checking Heath 
0 Den't Know 


Nearly three-fourths of the respondents i.e. 74.1 per cent were of the 
opinion that registration of centres offering ultrasound and other 
genetic test facilities was necessary. A small fraction, i.e., 6.7 per 
cent said that it was not necessary. The rest were undecided. Among 
those who said that registration was necessary, maximum 39.5 per 
cent belonged to the Central region. Similarly, a maximum of 43.5 


per cent in the Eastern region said that the registration of such centres 
was unnecessary. 


In all 61.7 per cent of respondents felt that sex of the foetus could be 
determined three to four months after conception while 21.5 per cent 
said that it could be determined within one. to two months of 
pregnancy. 4.6 percent were of the opinion that sex determination 
test could be carried out after five months of pregnancy or any time 
at a later stage Nearly half of the respondents, i.e. 45.3 per cent said 
that abortion of foetus was dangerous after fifth month of pregnancy. 
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One-third respondents (32.0 per cent), however, felt that it was 
dangerous to go in for abortion after the third month itself. A small 
fraction (14.3 percent) even went on to say that abortion was 
dangerous only after seventh month. The rest (8.3 per cent) did not 
know the risks involved with abortion, Chart 3.7 graphically presents 
these figures. 


Chart 3.7: Time For Abortion Of Foetus- Dangerous Or Not 
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According to 60.1 percent respondents, sex determination test had 
an adverse effect on the health of a child. These respondents included 
56.5 per cent from the rural areas and the rest from the urban areas. 
22.3 percent respondents were undecided about the adverse effects. 
When it came to adverse effects on the woman's health, the percentage 
of those saying it was harmful increased to 77.0 per cent (63.5 per 
cent from the rural areas and 36.5 per cent from the urban areas). A 
small fraction (8.2 per cent) felt that it had no harmful effects on a 
woman's health. The rest were not aware of the harmful effect of the 


test whatsoever. 
Recourse to sex determination test 


Posing a direct question to the respondents whether someone in the 
family had resorted to sex determination test would have been 
offending for the family as people perceive such issues very personal 
and hence seek secrecy in these matters. Therefore, an indirect method 
was used. The question posed was, "Do you know any one in your 
neighbourhood who has resorted to sex determination test?" And the 


25 


responses came pouring out. A total of 59.4 per cent respondents 
said they knew of instances in which their neighbours went in for sex 
determination test, 39.4 per cent gave answer.contrary to this and the 
rest preferred not to respond. 


Among those who said that they knew someone who had resorted to 
sex determination test, 5.5 per cent said this 'someone' was from the 
family, 19.18 per cent revealed that 'someone' from among their 
relatives had gone in for sex determination test while 75.37 percent 
disclosed that this 'someone' was from among their neighbours and 
acquaintances. On further probing 66.7 per cent of respondents said 
that the parents went in for abortion after sex of the foetus was 
determined. The reason for abortion in 96.5 per cent cases was because 
of a female foetus. 


Chart 3.8: Reason for Abortion 


Ei Female foetus 
Ei Male foetus 


Decision to go in for sex determination test and eventually termination 
of pregnancy, if the foetus turned out to be female, was in a majority 
of cases taken by the pregnant woman's husband as revealed by 43.5 
per cent of respondents. According to 19.9 percent of respondents 
the family members, chiefly in-laws, were the decision makers. 
However, according to 17.6 per cent of respondents, pregnant women 
themselves decided that they would go in for sex determination test 
and terminate their pregnancy in case the foetus turned out to be 
female. These women mainly included those who had given birth to 
several girls and were under pressure from their husbands and in- 
laws to deliver a male child. Another 17.6 per cent respondents said 
that the decision to go in for sex determination test and follow-up 
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action, which invariably involves termination of pregnancy in case 
the foetus was female, was taken jointly by the woman, her husband 
and her in-laws. An extremely small percentage of respondents (1.4 
per cent) preferred not to respond. These figures are represented in 
Chart 3.9. 


Chart 3.9: Decision-makers in the family 
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In 40.1 per cent cases there was no repentance or feeling of guilt 
among the family members after termination of female foetus as 
revealed by Chart 3.10. The point to be noted here is that about 21.4 
percent respondents were undecided or preferred not to respond. 


Chart 3.10: Repentance or Guilt 


& Feeling of Guilt 


& No Feeling of Guilt 
0 Can't Say 


Effect on Society 


An overwhelming majority of the respondents, 1.€. 82.7 per cent, felt 
that such selective abortions were bound to lead to social imbalances 
and pose several problems before the society. Out of this 82.7 percent, 
96.3 per cent said that this would lead to a decrease in the number of 
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women in the society, thus resulting in a cascading effect on the 
society. The likely ill effects were decline in moral values (18.1 per 
cent respondents), more men remaining unmarried (23.3 per cent 
respondents) and increase in atrocities on women (15.7 per cent 
respondents). In all 41.1 per cent of the respondents felt that all the 
above ills (i.e. fall in moral values, more men remaining unmarried 
and increase in atrocities on women) will accrue in the coming years 
because of female foeticide. These figures are graphically presented 
in Chart 3.11. 


Chart 3.11: Effect on Society 
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Yet in the eyes of 79.9 per cent of respondents, the declining number 
of women due to female foeticide would not be helpful in raising 
their social status. Only 21.1 per cent respondents felt that reduction 
in the number of women would enhance their worth. 


Source of Information 


A little more than half of the respondents, i.e. 54.0 per cent, said that 
they had seen advertisements regarding the clinics offering sex 
determination test facilities. Of those who saw such advertisements, 
71.2 per cent respondents said they saw them in newspapers and 
magazines. The other sources of information were wall paintings (for 
18.4 per cent of respondents), posters (for 7.4 per cent) and a 
combination of the above for the rest of the respondents. Nearly three 
fourth of those who saw such advertisements, i.e. 70.6 per cent, said 


that giving such advertisements was a criminal offence, as is revealed 
by Chart 3.12. 
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Chart 3.12: Advertisements -Criminal offence or Not 


& Criminal Offence 
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Follow-up Action 


In all 66.9 per cent of respondents felt that a complaint may be lodged 
against sex determination test but a small percentage (4.8 per cent) 
said that no complaint could be made against this practice . The rest 
were not sure as to what action could be taken against this. But those 
who said that complaint may be made against sex determination test 
were not sure where it could be made as is revealed by Chart 3.13. As 
is clear from the chart, majority of the respondents said that the 
complaint could be made to the Health Department officials. 


Chart 3.13: Place of Lodging Complaint 
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People's Opinion On Pre-natal Sex Determination Test 


Sex determination test is now a reality. It is also a reality that a 
considerable fraction of people is resorting to it. Yet a majority of the 
people (90.2 per cent) interviewed for the study felt that termination 
of pregnancy in case of female foetus, was wrong and an inhuman 
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practice. An overwhelming majority of respondents (98.4 per cent) 
felt that it was necessary to stop this sinful practice. 


But the big question was how this practice could be stopped. As is 
evident from Chart 3.14 nearly 70 per cent respondents (68.6 per 
cent to be precise) felt that an appropriate law could stop the practice 
but they were unaware of the fact that a law to stop this practice was 
already there for quite some time now. 


Chart 3.14. Curbing The Practice Of Female Foeticide 
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This was evident from the fact that only 47.5 per cent of the 
respondents were aware of the existence of such a law. Among those 
who did not know the existence of law or those who were undecided 
whether such a law existed, 4.9 percent respondents said the law 
should be targeted on women, 12.2 per cent respondents said on family 
and 34.1 percent respondents felt the law should target women and 
family. 24.4 percent respondents held the opinion that law should be 
framed against the person determining sex, doctor Cairying out 
abortion (9.8 per cent respondents) and all of the above (14.6 per 
cent respondents). These figures are shown graphically in Chart 3.15. 


Chart 3.15: Target of Law 


Percentage 


The respondents felt that stringent steps should be taken to make the 
law effective. These included closing down the sex determination 
centres (17.3 per cent respondents), strict punishment to the culprits 
(another 17.3 per cent respondents), action against medical 
professionals involved in such practice (43.6 per cent respondents) 
and spreading awareness regarding the existing laws (21.5 per cent 
respondents). 


Nearly all the respondents (93.4 per cent) were in favour of 
punishments to the culprits. The punishments varied from slapping 
fine (11.4 per cent respondents), imprisonment (25.7 per cent 
respondents), social boycott (22.6 per cent respondents), cancellation 
of registration (7.2 per cent respondents) and all of the above (32.9 
per cent respondents). 


When it came to where a beginning would have to be made to stop 
the practice of pre-natal sex determination test, nearly three-fourth 
of the respondents (72.1 per cent) felt that a positive start has to be 
made from the 'self’. They opined that an introspective approach and 
self-analysis by individuals of the society would go a long way 
towards curbing this menace. Another 10.5 per cent of respondents 
said that a beginning would have to be made from the family while 
the rest said that an effective beginning could be made only if society 
at large was involved because individuals and families were a part of 


the society. 
Preference of progeny- son or daughter 


The respondents felt that both sons and daughters were necessary in 
the family, but the reasons were different for the necessity. Thus, 
sons were necessary in the family for performing last rites of parents 
(24.3 per cent of respondents), improvement in social status (23.8 
per cent), continuity of generation (38.4 per cent respondents) and 
taking care of parents in old age (10.4 per cent respondents). Dau ghters 
were necessary because 52.4 per cent respondents felt they were 
needed for ‘kanyadaan sanskar' (literally meaning donating girls 
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during their wedding). The next important reason why they were 
necessary was due to the help got from them in household chores as 
according to 23.3 per cent of respondents. While these two factors 
could not be compared with those of boys, the next two could be 
compared with them. When it came to continuity of generation, in 
comparative terms less than half of the respondents i.e. 15.6 per cent 
felt that they were necessary for continuity of generation. Same trend 
was observed in case of taking care in old age as only 4.9 per cent 
respondents felt that daughters could provide care to them in old age. 
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ANALYSIS 


Sex determination is the most subtle and hence the most potent 
weapon of women's elimination which takes discrimination against 
them to the womb. It negates the fundamental right to equality. It 
also raises important issues on the interfacing of technology, health 
and society, of misuses of medical technology, of using technocentric 
solutions for social problems, of violation of the principles of medical 
ethics, of social and demographic implications of such technologies, 
of the decision-making processes involving technology, which can 
have far-reaching social effects, of regulating the medical profession 
(specially reproductive technology) both internally and externally, 
of limits to research and the techno-doc's power 'to play God’, of the 
role and limits of social legislation in tackling social problems, of 
‘informed consent’, and patients’ rights and doctors accountability, of 
the possible fall-out of the advent of New Reproductive Technologies, 
of decision-making process in family and society and women's role 
(or lack of it) in them- all these issues affect us all directly or indirectly. 
They determine how we define and interpret our past and shape our 
present and future. 


The summarized data in Chapter 3 provides answers to some pertinent 
but often ignored questions confronting us whose answers were sought 
from the people with a view to understand their perceptions about an 
issue as important as female foeticide. It is needless to mention here 
that if this practice of female foeticide is not checked on time, it is 
likely to have a far greater impact on the already adverse sex ratio 
than any other technique man has ever used to get rid of females. 
Today, India tops the list in illegal abortions and female infanticide 
in the world. Out of 15 million illegal abortions carried out in the 
world last year, India alone accounted for four million, 90 percent of 
which were intended to eliminate the girl child. Thousands of female 
infants are not even allowed the luxury of a cradle, they are murdered 
in mother's wombs (Source: Christian Medical Journal Of India, 


April-June, 1998). 
There has been no national census of at-birth sex ratios nation wide, 
however, certain independent micro level surveys have been 
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conducted which reveal that the number of females born in several 
areas is a great degree less than the number of males, indicating the 
abortion of female foetuses. 


Table 4.1: Sex-ratio at Birth and of Children Alive (0-6 years) In 
Madhya Pradesh 


Total Born Now |Sex-ratio |Sex-ratio | Sex-ratio 
Reported | Alive | Alive of live | of existing 
Births births children 


Male 166 >) 136 1000 1000 1000 
Female | 139 Fa? 68 837 7715 500 


Source: Survey conducted by Dr. Mahendra K. Premi, an 
internationally renowned demographer in 1998 


The sex-ratio at birth which is reflected in this study is interesting 
because it seems to contradict the probability of an equal number of 
girls being born as boys. This trend is unfortunately not restricted to 
the particular study but has become a common phenomenon. 


According to the UNICEF, 40 to 50 million girls have gone ‘missing’ 
in India since 1901-missing because they were not allowed to be 
born, or if born, murdered within days or even hours of their birth. 
Our ancient culture is burdened with an equally ancient and primitive 
mindset. For the girl child to live, that mindset must die. Even now 
the problem has acquired the status of a ‘social phenomenon’, 
Thousands of clinics are already in operation, spanning the entire 
north, central and west India, many of them in smaller towns and 
villages. The issue of female foeticide raises so many complex inter- 
related issues that touch human beings directly and intimately. 


The data presented earlier gives some interesting indications and 
throws light on some very important issues that need to be addressed 
in order to tackle the problem in a more effective manner. However, 
these need to be analysed further in depth so as to arrive at definite 
conclusions. 


1. When the rate of selective abortion was viewed on a regional 


basis by dispersing the sample (by Statistical Data Reduction 
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Technique) according to the population ratio (1991 Census ratio) 
in various regions, Western region topped in female foeticide 
(72.1 percent) followed by Eastern region (13.5 percent). Central, 
Hills and Bundelkhand regions accounted for 8.1 percent, 3.6 
percent and 2.7 percent respectively. It is clear that the practice 
of female foeticide appears to be rampant in the Western region 
of U.P. This assumption is based on the findings of the study 
which showed that a majority of the people belonging to the 
Western Region knew ‘someone’ who had resorted to sex 
determination test and eventually termination of pregnancy in 
case the foetus turned out to be female. This awareness of such 
‘happenings’ could be an indirect measure of the volume of the 
problem. 


Thus, people in the Western region have a clear preference for 
male child. One of the likely reasons behind this is the agrarian 
nature of economy, inspite of the fact that the region is on a 
high track of industrialisation. Coupled with this is the fact that 
compared to all other regions this region is the most consumerist 
in nature. Though exact data is not available parents have to 
spend high sums of money to marry off their daughters. Till 
date finding suitable match for daughters and marrying them 
off is the prime concern of parents in Indian society in general 
and in this region in particular despite high mean income of 
Rs 6,195.56. 


The study indicated several reasons for the declining number of 
women. Most of the respondents (66.2 per cent) were of the 
opinion that female foeticide was the primary cause for women's 
less number. The immediate cause for the practice of female 
infanticide and foeticide is that daughters are perceived as an 
economic and social burden on the family, on account of several 
factors like dowry, the danger to her chastity and the worry about 
getting her married on account of the stigma attached to 
unmarried women. Micro and macro level studies reveal that 
the parents seek to terminate the life of the child on account of 
the fact that a girl child is a social and economic burden. 
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A majority of the respondents(38.4 per cent) felt that a son was 
necessary in the family for continuity of generation. The other 
reasons cited for this son preference were improvement in social 
status, performing last rites of parents and taking care in old 


age. 


At a Bombay Clinic, a woman explains why she is there, 
‘Arre bhai, it's so simple. After the doctor sahib finds 
out whether the child inside me is a ladki or a baba, we 
shall make up our minds. We are from a middle-class 
family and find it difficult to make both ends meet. After 
all, who doesn't want a boy? He brings in dowry and 
supports his parents in their old age. On the other hand, 
a ladki is paraya dhan and from the time she is born the 
poor mother and father start saving for her marriage." 


Source : Special Report by Zoya Zohra, A.K. Features 


However the question is, what is the underlying reason for a women 
to be considered a social and economic burden ? 


An explanation for this has been provided by Coontz and Henderson 
in a paper published in 1986. Patrilineal societies imply a preference 
for the male as all property is vested in and exercised through him. 
On the one hand this system accords a higher status to men. On the 
other hand it seriously undervalues the status of women in society. 
Female purity has become synonymous with male honour. Virginity 
therefore can be lost only through marriage, and that too to a man 
who enjoys a higher status by birth. A large dowry is required as an 
incentive for a man of higher status to marry a woman whose status 


is lower by birth. Therefore the daughter becomes an avoidable social 
and economic burden. 


A middle-aged woman, who prefers to remain 
anonymous, twists the pallav of her sari before replying, 
~ I don't know....my husband brought me here to carry 
out some test to find out whether I'm carrying a boy ora 
girl. My in-laws want me to bear a boy so that he can 
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carry on the name of the khandaan. | already have two 
daughters and I don't think we can afford another one. 
After all, girls are liabilities, aren't they?" Her husband, 
sitting beside her in the waiting room of the clinical lab 
in West Patel Nagar, tactfully shuts her up before she 
can say anything more. 


Source : Special Report by Zoya Zohra, A.K. Features 


One has to have a certain amount of money to invest in such an 
activity. Since mean income of the respondents in the Eastern 
and Bundelkhand regions are appreciably below the Western 
region (the figures being Rs 3,274.54 and Rs 3,297.35, 
respectively) this money does not seem to be as available in 
Eastern and Bundelkhand regions as it is available in Western 
region. 


According to the Department of Women and Child 
Development, U.P. (Jan. 1999), Bundelkhand and 
Eastern regions have the poorest housing characteristics 


indicating poor infrastructure and economic Situation. 


Source : Nutritional Status Of Women And Children In 
Uttar Pradesh 


But female foeticide cannot be termed as an escape route in 
order to prevent dowry deaths. Can the problem of dowry be 
eliminated by eliminating women themselves ? Women aren't 
the problem. The problem is society's attitude towards them. 
The remedy lies in making daughters 'wanted' and 'welcome'’ 
and not in refusing them their existence. 


At the same time education of a person cannot be seen in isolation 
as its not just the average unlettered village women, escorted by 
her husband, who wends her way to the clinic to check out if 
her womb holds an heir-apparent. 
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According to a recent Delhi University M.Phil. Thesis 
titled 'The Silent Deaths: A Study on female foeticide in 
Delhi', many of the women opting for sex-selection are 
graduates and postgraduates. 


Source : Prema Viswanathan's article in The Times of 
India, New Delhi, 13th Jan. 1991 


A recent study from Delhi revealed that most of the 
women clients and their husbands seeking Amniocentesis 
or ultrasound for sex determination with a view to 
inducing abortion of the female foetus, were highly 
educated. 


Source: Dr. Shanti Ghosh's article on Girl Child : 
A Life of Utter Neglect, Family Medicine 
India, July-Sept. 1999 


This corroborates the findings of the study, which showed the same 
trend. The well educated people (Graduates and above) who accounted 
for 68.2 percent of respondents, said they knew 'someone' who had 
resorted to Pre-natal Sex determination test. It maybe assumed that 
this 'someone' belonged to the same socio-economic and educational 
status as the respondent. This was only slightly higher than the 
illiterate or academically deprived respondents (50.6 percent) who 
knew 'someone' who had resorted to such tests. 


‘|Dr. Neelam Singh, a gynaecologist, narrated her own 
experience as, "About 8 years back a Medical Practitioner's 
wife had undergone Chorion Villous Biopsy at 9 weeks of 
pregnancy, to know the sex of the foetus, at Loomba Clinic 
in New Delhi. After this test she complained of bleeding 
per vaginum and subsequent ultrasonography revealed a 
big retroplacental haematoma (blood clot) inside the womb 
(amniotic sac) which hampered the growth of the foetus. 
At birth the baby was grossly underweight and had to be 
revived with great difficulty. Compounded with the above 
problems, the boy is now mentally retarded. 
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This clearly explains the fact that apart from education, there 
are several other factors, which play a major role in the practice 
of female foeticide. 


Moreover, female foeticide is also dependent on the facilities 
available regarding ultrasound and genetic tests. Since these 
facilities are more abundantly available in the Western region 
than in any other region, the easy availability of such facilities 
(often at the next door) prompted the respondents to avail 
themselves of this facility. Because of backwardness of the 
Eastern and Bundelkhand regions such facilities are less 
available in these areas. 


A direct correlation can be established between these findings 
and those of the study conducted by Sabu M. George and R.S. 
Dahiya in Rohtak district of Haryana, which shows the rampant 
and widespread practice of female foeticide in rural Haryana. 
Jind is adjacent to Rohtak and has the highest sex-ratio in 
Haryana State but despite being one of the most backward 
districts in Haryana, ultrasound, a modern technology is 
extensively abused. Sex-determination test(SDT) clinics have 
been functioning in Haryana towns for about 15 years. Mobile 
SDT clinics have been visiting many Haryana villages for over 
7 years (Chowdhary 1994). Also there was universal awareness 
of SDT and most knew where to go for the test and abortions. 
This also strengthens the findings of the study, as a majority of 
the respondents (74.5 percent) were aware of Pre-natal Sex 
Determination Tests. 


Centres offering sex determination test adopted a variety of 
methods to spread awareness regarding the facilities being 
offered by them. These methods include wall paintings, posters 
and advertisements in newspapers and magazines. 


"Pay Rs. 70 now, save Rs.70,000 later.” The poster, 
pasted on a peeling wall in a remote village in northern 
UP, says it all. 

Source : Prema Viswanathan's article in The Times of 
India, New Delhi, 13th Jan. 1991 
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As discussed earlier in Chapter 3, it becomes clear that mass media 
i.e. newspapers and magazines, play a very important role in spreading 
information about sex determination tests as well as the centres 
offering such facilities. Therefore, whatever damage has been done 
by the media inadvertently, it becomes its moral obligation to undo 
the damage done earlier. As media is a very important channel for 
information dissemination, due to its wide reach, it has a greater 
responsibility on its shoulders towards curbing this menace. 


When these figures are seen on regional basis, the picture depicted in 
Chart 4.2 emerged. It is clear from the chart that advertisements 
regarding centres offering facilities of sex determination test appear 
most frequently in newspapers and magazines circulated in the 
Western region. One of the reasons behind this is proliferation of sex 
determination test centres in this part of the State. Once again it may 
be reiterated that these people have considerable amount of money 
at their disposal, to spare, to have an offspring of their choice, which 
in almost all the cases is a male child. 


Chart 4.1: Mass Media as Source of Information 


Percentage 
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7. The data shows that in nearly half of the reported instances i.e. 
43.5 per cent cases husband was the key actor to take a decision 
regarding sex determination test and follow-up action followed 
by the mother-in-law, other members of the family and the 
woman herself respectively, in that order. The data breaks the 
myth that mother-in-law is the prime person in the family to 
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wish for a waris (heir) of the family. Some good news for 
mothers-in-law indeed! But this goes on to reiterate the fact 
that in our patriarchal society, men have a major say in family 
matters and are the primary decision-makers. 


Sunita Chaturvedi was 21 when she became pregnant 
for the third time. Already 'burdened' with two daughters, 
aged three-and-a-half and one-and-a-half, her husband 
Girdhari, and her in-laws were anxious to know the sex 
of the third child. It certainly was not going to be a girl 
again, they had made up their mind. It would have to be 
a boy this time. If unfortunately, it turned out to be 
female, they would get rid of it, they told a bewildered 
Sunita. 


Source : Femina, December 23, 1986- January 7, 1987 


The above findings corroborate the outcome of an extensive 
study conducted by Sabu M. George and R.S. Dahiya on the abuse of 
Pre- Natal Sex Determination Tests for sex-selection in a rural 
population of 13,000 in Rohtak district. They throw light on the fact 
that female foeticide is not an isolated phenomenon but one of several 
ways patriarchy demeans women: others being violence against 
women (Jejeebhoy and Cook 1997), anti-women inheritance practices 
and customary marriage conventions which result in a significant 
proportion of women being married before 18 years. 


Status of Women in Patriarchal Societies in India 


Women are the producers but not the owners of property, 
as ownership is determined by residence within the kin: 


Consequently, 


a) All property is vested in and exercised by the male 


b) This results in a strong preference for sons since 
they are needed to ensure that property remains 


within the kin 
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c) Since ownership is passed on to male descendants, 
the ‘lineage’ can be carried only through them 


Women's labour is undervalued as they practice no control 
over the products of their labour: 


Consequently, 


a) Womenare treated as inferior creatures and subjected 
to violence-both physical and psychological. 


b) This status of women is internalized to an extent where 
women themselves view the fact of ‘being born a 
woman' as a ‘birth defect' 


Family structure and values function in such a way that daughters 
grow up considering themselves as inferior and subservient, 
entitled to much less of everything than sons; less opportunity, 
less authority, less property, less status, less power and virtually 
no choice. To combat this it is necessary to focus on building a 
woman's self-image to enable her to take the decisions and 
actions affecting her life. Self-image encompasses the two 
important areas of self-concept and self-esteem. There must be 
an unrelenting social effort to undo the injustice of centuries. 
Women, like men, are full and equal human beings, capable of 
participating and contributing in each walk of life. Reducing 
their worth to 'reproductive machines' has deep sexist 
connotations. Attempting to solve the population problem 
through reduction in women's numbers is no solution. Overall 
societal and male attitudes and mindsets-kave to change. Also 
women must give up the tacit acceptance of their lot. 


Only 38.5 per cent of respondents had a feeling of repentance 
in them after termination of female foetus while 40.1 per cent 


had no feeling of guilt whatsoever. This attitude is aptly reflected 
by the following case study- 
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The ghunghat cannot hide her eyes, widening with fear. Nor 
her trembling fingers, beating a tattoo on her belly, swelling 
for the seventh time round. Mother of six, all girls, she is now 
headed for the magic machine which, she hopes, will not betray 
her as the God's did. But what if it tells her womb holds yet 
another daughter? Will she have the heart to snuff out her 
life? Her eyes fill at the very thought. 


‘Don't worry, everything will be all right", says her husband, 
a brawny Jat, following close at her heels. ‘The test is 
harmless, Doctorsaab said so. We can always decide later what 
to do with the child." 


Somewhat reassured, she walks on towards the ambulance 
which holds the wonder gadget that will tell her whether the 
child in her womb is a boy or a girl. "Its just like an X-ray," 
the receptionist in the clinic had assured her when she had 
come in for registration. There would be no needle puncturing 
her abdomen, she'd been told. 


And the doctor is as good as his word. The test is over in 
minutes, and the ultrasound delivers its verdict: it's a girl. The 
couple is in a quandary. The woman turns to her husband, a 
silent appeal in her eyes. He runs nervous fingers over his - 
turban, undecided what to do. "Suppose we decide to keep the 
child, what will our parents say?" is his dilemma. The 
receptionist turns to him in exasperation, “If you were so 
unsure, why did you undergo the test at all, paying Rs.600?" 


"T will convince her to get rid of the child," he responds almost 
apologetically. 
Source : The Times of India, New Delhi, 14th April 1991 


9. Although a whopping 84.0 percent of the respondents were of 
the opinion that pre-natal sex determination tests were unjust, 
more than half (59.4 percent) of the respondents admitted they 
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knew ‘someone’ who had resorted to such tests. This confirms 
the prevalence and depth of the situation. Further it goes on to 
prove that although people perceive these tests as sin, they still 
go for it. This raging conflict in people's mind needs to be given 
a positive turn by creating a vibration in their souls and weighing 
in their conscience that the practice of female foeticide is a crime 
against nature and hence, it becomes their moral duty to curb 
this menace. 


In the rural areas, majority of the respondents (74.5 percent) 
had the misconception that ultrasound test was carried out for 
sex-determination. Hence, a greater awareness is needed to 
remove this misconception and spread the message that 
ultrasound test is essentially meant to know the health status of 
the foetus. 


A team of journalists from 'the Telegraph’, 'The Asian 
Age’, and 'The Hindu' visited some prominent Genetic 
Diagnostic Centres in Lucknow around April'98. 
Pretending to be an expectant father , one of them 
enquired about the sex determination test 'Chorion 
Villous Biopsy'. He came to know that the facility was 
available to all and sundry without any enquiry about 
the case history. Another question regarding any health 
hazards involved evoked a negative response along with 
a confident reply , "bring the patient and take back the 
results the same day." 


Source : Vatsalya team accompanying the journalists. 


More than half of the respondents (60.1 percent) were aware of 
the reproductive health hazards arising out of these tests and 
abortions but were ignorant of the seriousness of these hazards. 
Therefore, people have to be made aware about the gravity and 
danger to the health of both the woman and the child involved 
in the process of sex-determination test and abortions. 
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A 21 year old woman died recently after undergoing the 
amniocentesis test and abortion to get rid of a female 
foetus. Mahila Dakshata Samiti, a charitable 
organisation has now filed a writ petition in the Bombay 
High Court seeking to prohibit amniocentesis or any 
other sex determination test from being carried out and 
the selective abortion of the female foetus. It also seeks 
to punish those who had indulged in the illegal practice 
resulting in the death of the young woman. In a society 
obssesed with male children, the Samiti says, women 
are forced to undergo abortions when the foetus is found 
to be female. The government has failed to take action 
despite several appeals to forbid the test from being used 
for this barbaric practice. 


Source : Saroj Natrajan in Femina , December 23, 1986 
- January 7, 1987 


The above case study corroborates our findings that sensitivity 
of the people towards the seriousness of health hazards of the 
test and abortions are very low. Also it reflects the ineffectiveness 
of the law to prevent recurrence of such gruesome crimes. 


Less than half of the people,‘i.e. 47.5 per cent, were aware of 
the existence of a law against female foeticide but no correlation 
could be established between people resorting to female foeticide 
and existence (or non-existence) of law against female foeticide. 
It is true that progressive legislation alone cannot solve any social 
problems like SDT tests. However, they can create space within 
which solutions could be explored and implemented. Legal 
action if coupled with measures for creating awareness and 
suitable policy interventions can at least check large-scale sex- 
selective abortions. The ultimate solution of this problem lies 
in the fundamental restructuring of our society on the foundation 
of gender equality and justice. Ultimately, a socio-cultural 
revolution would be needed to solve this problem. Nevertheless 
short-term measures including a stringent and workable law can 


surely reduce it. 
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"My husband Mr. R. K. Singh is employed in TELCO, Lucknow. 
After marriage, one after another, we had two daughters. At 
the birth of our first daughter, ‘ Garima’, the family had no 
grievances. When our second daughter, ‘Mahima’, was born, 
there certainly was a little disappointment, which the family 


Thus, it may be inferred that although people are against female 
foeticide and those practising this heinous crime, a majority of 
the people (more than 50 percent) were unaware about the 
structure of the law. Therefore, it becomes amply clear that the 
heinous practice of female foeticide cannot be stopped with just 
the fear of the law despite the fact that 93.4 per cent of the 
respondents were for punishment to the culprits (people resorting 
to sex determination test and centres carrying out these tests). 
Although people felt strict action should be taken against the 
culprits, they were unaware about the place where a complaint 
could be lodged. Hence, in order to make the law functional, 
greater awareness is needed regarding the law (against this crime) 
as people should know the law and its form for the law to be 
more effective. 


An overwhelming majority of the respondents (82.7 percent) 
feared the social repercussions and imbalances arising out of 
this practice as they felt such a phenomenon would result in 
greater incidence of rapes, forced marriages, polyandry, in 
general in making women's lives more insecure and sex 
stereotyping more pronounced. Women would be compelled to 
Stay within the four walls of their homes and avoid contact with 
the insecure and hostile ‘outside world' for ‘their own benefit’. 
Thus all the advances made by women through their struggle 
for emancipation would come to a zero and women would have 
to fight for their most basic right of survival. 


But where does then one begin? The respondents themselves 
provided the answer. Nearly three fourths of the respondents, 
i.e. 72.1 per cent, said that a beginning to stop the practice would 
have to be made from the ‘self’. 
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members expressed in words, but I could feel my husband’s 
unspoken words too. Honestly speaking, I, too, felt a little let 
down, just because now my family could not be complete. After 
all there must be a son in the family. Thus, my disappointment 
was not on having another daughter, rather a wish to have a 
son too. Still I gave my love to ‘Mahima’ unreservedly. Then I 
found that the whole family was excited about my having a 
third child. After all, a son is needed. 


When ‘Mahima’ was 2 years old, I conceived again. On the 
basis of information collected from various advertisements, 
we approached a Gynaecologist in the third month of pregnancy 
for sex determination test. Even then, Iwas undergoing a mental 
conflict with the traditional values, concepts and inferiority 
complex (of not being a mother of a son).I realized, my husband 
also, who very strongly believed in family values and culture, 
was not free of this conflict. But bowing to the family pressure 
and also a personal wish concealed in some corner of our 
hearts, we decided to go in for the test. The gynecologist too, 
advised to decide on the basis of life and human values. 


At the end, both of us decided not to go in for the test and felt 
no remorse as we were relieved of the turmoil and conflict. 
Our third daughter ‘Anima’ was born to the disappointment 
of the entire family and this time it was openly voiced, but 
both of us readily accepted her. 


‘Anima’ is now a toddler of 18 months, but it greatly surprises 
me even now when I find my husband exploring possibilities 
of having a son in the future. 

Honestly speaking, there is no pressure on me from my family 
or husband. But maybe somewhere my consent is also included 
in this search of possibilities. And I myself, am unable to analyze 
this silent consent.” 


Source : Vatsalya Survey, 1999-2000 
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This means that people perceive introspection and self- control 
as the keys to stop the practice of female foeticide. But to evoke 
the thinking process and to guide people towards self- analysis 
and introspection, a process is needed to provide a collaborative 
platform for collective action-oriented work. Towards this end, 
a need for seminars, discussions and reading materials is felt, to 
Stir their conscience and provoke them towards a positive change 
in their thinking. Further public action has to challenge the many 
ways patriarchy demeans women. 


While conducting the study, we tried to gauge the interest of the 
respondents on the problem. The findings reflected that a 
majority (52.4 percent) of the respondents portrayed mild interest 
in the study. This may be due to the mechanical attitude of the 
society towards female foeticide, taking it as a matter of fact 
and not delving into the ethical, moral, social, medical and legal 
implications of the problem. In this rather dismal scenario, it is 
heartening to note that there was a group of respondents (15.6 
per cent) who were of the opinion that girls too can continue the 
generation. Although the comparative group for boys was nearly 
two-and-a-half times stronger (38.4 percent), it is still si gnificant 
as it indicates a change in the thinking of people. 


"A son is a son till his wife, 


A daughter is a daughter throughout your life" 


These famous lines were quoted by Mr. L. J. Bhatty, 
General Secretary, YMCA, Lucknow, highlighting the 
importance of daughters. 


In the absence of a father, a mother alone can give the 
love of both parents to her child, but a father feels the 
need for a second wife as otherwise the children remain 
deprived of mother's love. Is this example not enough to 
highlight the importance of women ?"asks Sunita. 


Source: Vatsalya Survey, 1999-2000, 
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This provides a ray of hope, which may be strengthened further by 
building up gender perspective of the younger generation, by 
imparting gender sensitive education to them through both formal 
and informal systems. Medical education has to inculcate gender 
sensitivity and social perceptions in their curriculum. People 
advocating reproductive health of women should address health 
hazards of such advanced stage repetitive abortions. Masses need to 
be warned towards the disastrous social consequences that may arise 
as aresult of the widening gender imbalances in the society. As female 
foeticide originates from deep-rooted gender bias, awareness about 
its frightening and far-reaching dimensions will help to catalyze the 
evolution of broader social movement against female foeticide. 
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CONCLUSION 


The findings of the study on 'Perception’s of People on Female 
Foeticide in U.P.' serve as an indication that the practice is 
prevalent all around the length and breadth of the state and in 
all the five agro-climatic zones but the degree of incidence varies 
depending upon the level of awareness amongst the community 
as well availability of the infrastructure and facilities of service 
providence. 


The study also reflects the important role played by the media 
in the spread of the practice of female foeticide. Being one of 
the major channels of flow of information, it has the previledge 
of reaching far out to the masses. Hence the study seeks to 
highlight the constructive role the media can play in awareness 
generation as well as tightening the noose around the people 
guilty of abetting this gruesome crime. At the same time 
convergence with the media is very essential and individuals 
should provide constant feedback to the media so that the media 
may highlight the positive efforts undertaken by both concerned 
individuals and organizations with a view to check the sinful 
practice. 


Many a times people go for sex determination tests without 
giving a serious thought about the health hazards of these tests 
and abortions, on the woman and the child. Lack of counselling 
service by the health service providers is somewhat responsible 
for this ignorance. Therefore the importance of counselling 
needs to be emphasised in this context, in order to make people 
aware about the seriousness of the health hazards arising as a 
result of such tests and abortions. 


Supporting the earlier studies, the findings of the present study 
indicate that although a majority of the people felt that an 
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appropriate law could curb the practice, they were unaware of 
the existence of such a law (PNDT Act). This indicates the low 
level of awareness regarding the law and also reflects the need 
for greater awareness in order to make the law more functional. 
Also the law should be equipped with sharper teeth and 
implemented in a strict manner as the loopholes in the law could 
be exposed only when the law is implemented effectively. This 
in turn would be helpful in making future amendments in 
the law. 


In the present scenario, the importance of voluntary organisations 
cannot be underplayed as they have a great responsibility on 
their shoulders in generating sensitivity and awareness amongst 
the community. It is onto the voluntary organisations to make 
people realize the future imbalances and repurcussions on the 
society as a result of the heinous practice of selective abortions. 
Also the voluntary organisations have the added resposibility 
to lay and strengthen the platform of sensitized individuals and 
organisations for future action on this issue. 


Lastly the study seeks to emphasize that several researches 
conducted in the past have already established the prevalence 
of Female Foeticide in the society and now the time is ripe for 
some concrete action to take shape. This study is a little step 
towards this direction of action. 
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a 


(Annexure - 11) 


eT YT Se fers Ww Aea-MeIM eg Heart 
wart & fear 


( Study on perceptions of people on Female Foeticide ) 


yeaa 


(Questionnaire) 


CCH COSCO SES OEE SESE SESEHS HEHEHE HEHSHEHS HEHEHE SHS SHEESH HEH EE 


Fe - 
ma aa _ 


TH - FT WN/GS/TA/AAIG/AA AA 
a TA FA AQ / TMH/TaAT AaA/ 
Gro /ga | 


at ‘anit wear 

qnted 
U-377, ad Ws, sew aN, Payererenvae 
mat — 226016 (zv. w.) — 
wa : (0522) 351130, 351132 


Email : Vatsalya@Iw1.vsni.net.in 
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wa 4 fear wd gay HB Peat den are? 
(i) Aten (ii) Jey 
(iii) At at TWAT (iv) Yet et 
(3) aft afar st Gen HA ze at RT ? 
(i) apie =o a 
(Gi) TAT TT SNe S AT 
Gi) Aer My STATA |S ACT 
eT a aH os fer oeert ara a oetfet & ? 


(i) a (ii) 7et 

a Fe shad é ? 

i) a (ii) 7 

aa ang Peat tet ae Bt TAa & eT Fe Weert eta e ? 
i) a (ii) 7et 

aeraes Ht ara Tala A Pa frat weet ot eB? 
(i) fer veer & fea 


(ii) sea a Reale at oad & fea 
(ii) we ar (fact &) 
Hah FI 


(i) a (ii) el 
(iii) Jat Feat 


aq om Pri 88 orgy sqama S ait aoa = Pree fir 
aay BA et ? 


ee (ii) wat 
(4) af& a at fees ? 

(i) wa (i) wet 

(iii) Tele/Tear 
(a) ar weer & ae TAG Hea / 

i) @ (ii) we 
(a) aft at ct vat? 


Gi) fag at at Gi) fag ya a 
ame aga fet Pater ora wt Fer wad a Peta 
fea Bret feat stat & ? 
(i) Alea Gi) ea 
(ii) ORae (Ae-agt Fert) (iv) Tad aA 
(v) He AT (fact ) 
ao Cat THU BUA H Me Va H Baal Bl fal aK A 
GAT A ITA Slat e ? 
Gi) @ (ii) 7a 
(iii) Yat Feat (iv) aA 
are frat 4 sa ate fed oT te THT BS ae F AT 
Sart F bet cart Bl AIT TATA /ATST St Tait 2? 
i) @ (ii) 7 
(i) AIH wet 
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(at) afe et at fea yar at : 
(i) -Afeasit at Get HA at TNT 
(i) Fy aI (fae &) 
(a) sated @ GAT WX fa ae SI NH al UHM es ? 
(i) ‘fee 4 froae 
Gi) =e Fas stfeated wet 
(ii) Afra & fears aera set 
(iv) Bae aA 
(v) ae ay (faact ¢) 


aq Heat St Prt eat Ge TAS aTAH AC Hl Gort 4 
aera eit? 

(ji) @ (ii) wel 

(iii) Ta Feat 

aT aa aw aa F fer chert ara St Gael Wa BTA 
at wal & asia A faargaygecert Sa e ? 


i) @ (ii) Fel 
(a) aft at at ser ? 
i) dat (ii) agar 4 
(ii) RF A (iv) Wee 
(v) FA 
(a) aay tar scart Ba Br Te ? 
(i) a (ii) *el 
(iii) Te wal 
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1s 


(a) ae fer Prater ore ca BA rer THT HEAT el e ? 


(i) @ (ii) 7et 
(iii) Feat Feat 

(=) Far ga Veer St oat e ? 
(i) @ (ii) 7a 


(a) anya aa Fa fea ae WaT AT Ga e ? 
(i) aA FAR Gi) Sait ET 
(iii) Peat aa aes @ (fact &) 

(t) war ge Cee & fed ae ars aT a ? 


(iyPeaey (ii) Fel 
(iii) ToT et 
ary feeb Raat Sat aed ? 
(i) Alea (ii) Wax 
(ii) Ae a WRaK (iv) fet stant 


(v) THI SA at Seet (vi) SIMaT aA 
(vii) HR aq frac S| 
(3) Fa sa wae & atest at ao Pet ated ? 
(i) & (ii) 7ée 
(a) aft at tt ga od & ast a ao am Pert area? 
(i) ots wes (ii) Wa 
(iii) Ar seen 
(iv) Gilec wa tires Pee 


17. 


(v) sated at 
aa sah Paar ars at wt aad 2 ? 

(i) @ (ii) eal 

(iii) Yat 7et 
(st) aft at at gad fears Rearaa set Ft oT aad 2 ? 
Rit Rater ara aalaea A feat ara Ww ate 2? 
(i) 1-2 Wea 
(i) 3-4 Te ae 
(iii) Wad We 4 sam Te HT A 


(iv) Fa Ae 

at & fea we S ae WS HUT Gas St VHT 2! 
(i) det me 4 ae (ii) Wed Ae & 

(iii) aed We H Te (iv) Yat Het 

Rin cat } saa ry B wares Te ay faa THA Tec! 
(i) a (ii) wet 

(iii) Tet Aet 


Rin Rater } soet are Rig F fa sae A Tho > 
pared afar Se aA Tt HE FT THT Ise se ? 


(i) @ (ii) 7a 
(iii) Yar Aet 
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19. Sa T/T sa FH fer ear feat oT aes ? 
(i) fer Frater pat at aq ae SAT ales | 
(i) et ara at et ao ert ales | 
(ii) 3a at A aera fet Pater Seema cs THT HA 
aa fatran/ara at at Get GT eM ales | 
(iv) A ayer 4 ar & alter St Aa aT 
20. (a) aftart # ya ay ar Fi ora 2 
(i) Sata Fee Be & few 
(ii) AAR Rt Sort & fea 
(iii) FT aa & fea 
(iv) Jom 4 tae fea 
(v) ag at (faa @) 
(a) am Ra 4 oat a ST sragam 7? 
et (ii) 7a 
(iii) Yat Fel 
(a) aft a at at? 
(i) Jearat 4 aa aed & fea 
(ii) Fodt Sa F Gama He F fea 
(iii) BATT Ge Bt Yet H fea 
(iv) a0 aa & fea 
(v) ae aq (frac 2) 


64 


21. 


22. 


#3. 


24. 


hat A oat a WH oiled ze 

(i) ea S ST 

(Gi) WeA-tsT A aM acl Berga S AT! 

(ii) Ot Ht aAett F aa a FEM H SRT 

(iv) Jot 4 tere Sel A ae a EMH ATT! 

(v) saa Bat 

(vi) ae aq (feat &) 

af arg aaad § ae we Tat 2 at ga Tea & fed Fer 
a Vaart Het eit ? 

(i) Maal (ii) ax a 

(iii) FAM FI 

ASE F STA GAN TT A Meas 1 Be 
pat Tet ? 

(i) faa ati 

(Gi) Aaa TT al 

(iii) Tet TT aT 

ara ae feat 
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(Annexure - iil) 


TAM ERT sTHTA Soa gee H Geart S ‘aT od fey Prater’ 
wd AT AT Se Ser Mea fess we TH Heat oT PAT TAT 

wae Saat St Be ACT FA HEI Ug AAa & frat 
af fate at orate aad Bf aa F apt oid a ae aT A 
rate HL TAHT Meee feat TAT | 


fatiet ait at sa dare fasnira fear azar 
-  - Garett - —-Atfsar 
-  - Fae zach -  - Wai ater 
- eas - Ware Ud ory rare 
- Fafa - aera 


THIS ATE 4 ANH H GW Sea TH > foant @ sara 
BM Hl AIAT WT SST | BS AAT SAAT STA SAH, sihata A |S 
serena, wea &, Rrra Grae aeda 4 at et cd oe at ak 
Ha FE ae St GST HT STATA BST 

waat et H rat st AAT H FesH sae ay At SPT HeGa 
& Heat F ma at & ae ar - 

Sat a Asha & sk sta F Qe sel TET att Aa 
wa HEN I AH WC SHA Bide 

TA JST sat TTT = FH set Get at HE aa ae TER 2a! 
qe At fra ae ae sat ord Ta A Sas fa ot aa sel we at 
qt at ? St Aer &, FT Gey at cag Uist Ht aed ara & ? ae aa 
lS Fat TH FT Ste 81 AT Ta a He MH ae? 

‘astar et Aa A asat 8 ort S ait a et aaa A asset a 
Jen Sl 

* 
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‘ast ae aM at Heat A ora Bt act F wae ash FAH 
ERY saa oaeat wa af set & okt saat Tee ar Te PRT 
aed | 

Ww 


‘sat ? ash SAT wat Tet  ? gat Sas HF att ze?’ 


* 
‘og tax Ht ad & aa WM at A saat ea A aa HATE 
B or aa Ff att S ara a Mt alls Fes @ feat TAT 


* 
aa ait At ata 21 ae her ae afer vet a SS I TT 
gered et Pear a) SEM FAT FS Ver HT MAT GATT | 


K 
‘aster dar wet & adie ae HT got aa at wat fh ass 
gent Fat ary ar wer Sa Ss ae Ber oT A et are eT Pe 
axE @ STAT Aet W THM, THY Seat aL S HT METH ME TH 
mafia a taaa at = okt Gat Re 8 TAM at TT 
at & | 
* 
craps % af 25 oftert aePoat aafeentedt Te steht & FATT ATCT 
ao eee aT HT TEE B ote Ser el Pear aT at shal PTE 
= a Bt Rake aah SH cea Te Teh a BCT TT TE, 
gr Gea a aed FA IM e Fe pen 


‘25 mfagtd aefrat an fare wet et Ter Fat AvaT-foer fete et 
ed ? a at fier Gat etm ae Baar fH cast Bt sea aTat F 
art Fart et eat et AT ? 

sem TMT BH Ie Al HC Tad, Hille era asfoar fey H at 
THAT S Mel F AMT Alec S mas Fa St a fH Ge Agua 4 oisa 
4 feat STC | 

TTA HATE aA Per aT eA Tel TAT HC Td FH at ass 
ait Ht art gh at sh saa: Bart Gat sree F fers state six 
q asa BM WH BAT et Fel Bed | 


> 
‘asal at ot A Tere Tt at AM AT VSM & TY ASltat F 
MA SH FRM FH WEY FST SIT F1 aN GAs Tore-ferae A ae 
ah tect at Step oT t Tet BAT Farge TaTATT S Se He FAT 
ma ? ae ae Saat amet aT a oe fe SA et eI 


K 
‘Rar A wp a4} ar ett Tat 8 sal at at Baa Ted sx 
mat ted eet & Het Meat zeal ett 
x 
ASH BH AT I A AG ger Sl VaR Tet TAM 4 ASleal 
At AT BAN A AA &, St: TH ASH A TET Tat eT 


* 
‘srat-ftat  F2a Fe Tae Bl see S AeGa Hail | 
* 


‘AT Al FH Feel Hl TH Sle S TTEeTT F ea Tad 14 aM 
ara at asthat wet arene atte oietat 21 feat flat 4, seat at aT 
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HET A er at ar Arey ateht S ox fer Hl gad sett A otagaan 
Hea eel & AIM Fea ATG A frat w oa F ale GH (aeil) F 
FMT BA Se Tee SAT AHL sTyHRaTe F sary (fe) area & at fox Gest 
HW et Flaae Fat ? Ae Fe sel stage et, A Feat Hl WT Ta ws 
A St TT Hel F 1 FA FE HHA SH H Hers st eat FH fera arat wet? 


* 
FT h at BH et FXt F Tea At See sl was wH FA 
(wea) 8 St Age ea HT aaa 1 TAT Gt Ht Hs, Stel at afer, 
Beal St Waa as Asal al Ael Gears TH Apa!’ 


K 
asheat at St at seq A Tat F1 asia FT Ta TT ez 
FA ASH ht St FT AY Fer Tat =e ? 


* 
za asa Wt Maal BS a Hew A eH sr HEAT aS fe Veale 
ay Seas ye 8 a amas a St eI 


* 

He at asheat F yaad ASH MTT Tas e, ATF fareye Ae 
arent Pe % Pret asat ar fla 4, FA AShhat SB eT THT C1 TTY 
ArT HT SAT Var aE AT Sea AS atte HT a ca Prats ooh St, Pret 
Peat ar ae at sel star 2b) zafee ce sae a TTT VT eT 


* 
aa asrat at vet F ae zea et Bar TST ? met aet Hoth 
cect ter Rega wet ? oa ae aa BS eT a 2 at fet GH AK TE 
aie wm are zea ai F ter at wes en oe ae She HT TSA HI 
ata arse aal UaTa Ta eH aK et HT St are 
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About 'Vatsalya’' 
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